Hospital For Children Background: Preterm infants are at risk of increased transepidermal water losses and infections due to an immature epidermis. The emollient and anti-infective properties of coconut oil make it a potentially beneficial agent for topical application in this cohort. Our aim was to systematically review randomized controlled trials (RCT) assessing the effects of topical coconut oil in preterm infants.
Methods: The Cochrane systematic review guidelines were followed. The databases PubMed, EMBASE, Cochrane Central Register of Controlled Trials and CINAHL were searched in March 2016.
Results: Five RCTs (Coconut oil: 253 vs. Control: 249) were included. All were conducted in low and middle income countries and included relatively mature (gestation: >32 weeks, birth weight: >1200 g) preterm infants. The duration of intervention (5-31 days) and outcomes of interest varied among included studies. Overall, coconut oil group infants had decreased water loss, decreased infection rates, and better growth velocities. There were no significant adverse effects associated with coconut oil application. The majority of studies carried a low risk of bias in majority of the domains of assessment.
Conclusions: Limited evidence suggests that coconut oil application may be beneficial in preterm infants. Background: Respiratory and haemodynamic instability during the first 72 hours following PDA ligation is common in Extremely Low Birth Weight (ELBW) infants. The objective of this study is to report 3 ELBW infants with severe haemodynamic instability immediately following PDA ligation.
Method: Gestational age, birth weight, treatment of PDA, echocardiographic findings, haemodynamic and ventilatory parameters before and after PDA ligation, management and outcome were obtained retrospectively from the case records.
Results: Three extremely preterm infants of 24 to 26 weeks gestation needed surgical ligation of PDA following failure of medical closure. Two of them developed severe cardio-respiratory compromise with refractory hypotension, low cardiac output and oxygenation failure despite the use of high frequency oscillatory ventilation. Functional echocardiography (f-echo) in case 1, revealed ventricular diastolic dysfunction with reversed EA ratio and low cardiac output. The above finding altered the management with the use of afterload reducing agent, Milrinone resulting in remarkable improvement. In case 2, f-echo showed evidence of severe pulmonary hypertension and the infant improved with inhaled Nitric Oxide (iNO) and Sildenafil. Case 3 developed ivasopressor resistant systemic hypotension with normal f-echo, but low plasma cortisol, suggesting adrenal insufficiency with remarkable improvement after intravenous hydrocortisone replacement therapy.
Conclusions: Factors that result in haemodynamic instability following PDA ligation in ELBW infants include but not limited to Ventricular systolic and diastolic dysfunction, resulting in low cardiac output, Pulmonary hypertension and Systemic hypotension due to relative adrenal insufficiency. Bedside functional 2D echocardiographic evaluation of haemodynamic instability plays a significant role. Methods: B4SC data for VPT children were compared to agematched controls. Outcome variables included Parental Evaluation of Developmental Status (PEDS), total difficulties score on Strengths and Difficulties Questionnaire answered by parent(s) and teacher(s) (SDQ-P and SDQ-T) and Vision and Hearing screen. Perinatal and demographic characteristics were obtained from the ANZNN database and related to B4SC outcomes.
SCHOOL READINESS IN VERY PRETERM CHILDREN
Results: 920/1105 (83%) VPT children were matched to the B4SC database, of whom 814 (89%) had ?1 screening outcomes recorded. In comparison with controls, VPT children were more likely to have abnormal PEDS (OR = 1.79, 1.53-2.10), SDQ-P (OR = 1.82, 1.49-2.23), SDQ-T (OR = 1.51, 1.10-2.06), and abnormal vision (OR = 2.00, 1.54-2.60) or hearing (OR = 1.95, 1.65-2.31) screen. Multivariable analysis among VPT children showed the following associations: abnormal PEDS with birthweight z-score ?-1, non-vaginal delivery, and significant cranial ultrasound abnormalities; abnormal SDQ with maternal age, deprivation quintile, and ventilation ?72 hours; and abnormal sensory screen with maternal age and deprivation quintile. Among VPT children with abnormal PEDS, SDQ, vision or hearing screen, only 34%, 22%, 94% and 51% had evidence of appropriate referral.
Conclusion: VPT children have higher rates of school readiness difficulties in different domains. Adequacy of follow-up in community-based screening is uncertain. High-risk VPT children should continue in clinical follow-up until school age.
